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 Patient safety is a system whereby the hospital keeps the patient's care safer by preventing injuries 
caused by errors resulting from taking an action or not taking appropriate action. One component of 
patient safety is effective communication. Improving effective communication is one way of 
achieving patient safety according to patient safety standards. This study aims to analyze how the 
implementation of effective communication guidelines on nurses. This research is mix methode with 
cross sectional design. Quantitative data to see the knowledge, abilities and compliance of nurses 
selected by simple random sampling. Qualitative data were obtained by conducting a deep interview 
to the head of the inpatient ward, emergency department supervision and supervision of the nursing 
manager. The number of samples in this study were 37 in-patient nurses, 6 ward heads and 2 
supervisors. The research instrument used is questionnaire and checklist. Data analysis using 
spearman test. This study found that there is a relationship between nurse knowledge, abilities and 
compliance in the implementation of effective communication guidelines and there are obstacles in 
the process of implementing effective communication guidelines. 
Keselamatan pasien adalah suatu sistem dimana rumah sakit membuat asuhan pasien lebih aman 
dengan mencegah terjadinya cedera yang disebabkan oleh kesalahan akibat melaksanakan suatu 
tindakan atau tidak mengambil tindakan yang seharusnya diambil. Salah satu komponen dari 
keselamatan pasien yaitu komunikasi yang efektif. Peningkatan komunikasi efektif adalah salah satu 
cara dalam mencapai keselamatan pasien yang sesuai dalam standar keselamatan pasien. Penelitian 
ini bertujuan untuk menganalisis bagaimana implementasi panduan komunikasi efektif pada perawat 
di Rumah Sakit PKU Muhammadiyah Gamping. Penelitian ini merupakan penelitian mix methode 
dengan design cross sectional. Data kuantitatif  untuk melihat pengetahuan, kemampuan serta 
kepatuhan perawat yang dipilih secara simple random sampling. Data kualitatif diperoleh dengan 
cara melakukan deep interview kepada kepala bangsal rawat inap, supervisi instalasi gawat darurat 
dan supervisi manajer keperawatan. Jumlah sampel pada penelitian ini rjumlah 37 perawat rawat 
inap, 6 kepala bangsal serta 2 orang supervisi. Instrumen penelitian yang digunakan adalah 
kuesioner dan ceklist. Analisis data menggunakan uji spearman. Penelitian ini menemukan bahwa 
terdapat hubungan antara pengetahuan, kemampuan serta kepatuhan perawat dalam implementasi 
panduan komunikasi efektif serta terdapat hambatan dalam proses implementasi panduan komunikasi 
efektif di Rumah Sakit PKU Muhammadiyah Gamping. 
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INTRODUCTION 
 
Patient safety is a system to ensure all clinical 
procedures are done in a more secure manner by preventing 
injuries caused by unnecessary action done by nurse. One 
of the components of patient safety that is effective 
communication. Increase of effective communication is one 
way to achieve the appropriate patient safety based on 
patient safety’s standards. 
Nursing as a health care science, focuses on serving 
the needs of human as a biopsychosocial and spiritual 
being. Its practice requires not only scientific knowledge, 
but also interpersonal, intellectual and technical abilities 
and skills. This means a composition of knowledge, clinical 
work and interpersonal communication. Communication is 
a vital element in Nursing in all areas of activity and in all 
its interventions such as prevention, treatment, therapy, 
rehabilitation, education and health promotion. An 
important aspect of nursing care is communication with 
patients. Nurses’ major communication tasks are not only to 
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inform the patient about his/her disease and treatment, but 
also to create a therapeutically effective relationship by 
assessing patients’ concerns, showing understanding, 
empathy, and providing comfort and support.. The nursing 
process moreover as a scientific method of exercise and 
implementation of Nursing, is achieved through dialogue, 
through interpersonal environment and with specific skills 
of verbal communication1. 
According to a 2013 study published in the Journal of 
Patient Safety, as many as 440,000 people die each year 
from preventable medical errors, representing the third 
leading cause of death in the U.S. on the list from the 
Centers for Disease Control and Prevention (CDC). Of 
deaths due to medical errors, The Joint Commission 
estimates that 80 percent involve miscommunication. The 
Joint Commission’s analysis of 2012, 2013 and first-quarter 
2014 data revealed that in all three time frames, 
communication was one of the top three leading causes of 
sentinel events, a patient safety event unrelated to the 
patient’s illness or condition that results in death, 
permanent harm or another qualifying negative outcome2. 
Two thousand two hundred fifty five incidents were 
obtained from hospitals in the United States and have been 
reported to cause major problems of more than 70% 
Unexpected events due to communication failure and about 
75% of patients died due to ineffective communication3. 
According to the WHO's recommendations in 2007, an 
effort that can be done to lower patient safety incident 
numbers in support of patient safety can be done with 
effective communication3. Based on earlier study, there are 
problems about effective communication in hospital, 
specially in wards. "How the implementation of effective 
communication guideline among nurses in PKU 
Muhammadiyah Gamping Hospital?" 
The purpose of this research is to analyze the 
implementation of effective communication guideline 
among nurses in PKU Muhammadiyah Gamping hospital: 
To know the knowledge of nurses in the implementation of 
effective communication. To know the ability of nurses in 
the implementation of effective communication. To know 
the compliance of nurses in the implementation of effective 
communication. To know the nurse barrier in the 
implementation of effective communication 
 
Review of the Literature 
 
Patient safety is a serious global public health 
problem. Reports estimate show that in developed countries 
as many as one in 10 patients are harmed while receiving 
hospitalization. Every hundred patients admitted to the 
hospital at any given time, 7 in developed countries and 10 
in developing countries will receive health care associated 
infections4. 
Patient safety is a system where hospitals make 
patient care safer. The system includes risk assessment, 
identification and management of matters relating to the 
risk of the patient, incident reporting and analysis, the 
ability to learn from incidents and follow-ups as well as 
implementation of solutions to minimize the incidence of 
risk5. The goal is to prevent the occurrence of injuries 
caused by errors due to unnecessary action5. 
Effective communication is essential during the 
interaction between health personnel every day. The failure 
to communicate is the cause of the harm suffered by the 
patient6. Communication is said to be effective if the same 
understanding of the message was shared both by 
communicator and communicant7. Communication within 
the team will be more effective if there is a structured 
communication standards. SBAR is used by guideline of 
effective communication in hospital. SBAR communication 
is communication by using a logical tool to organize 
information so that it can be transferred to others accurately 
and efficiently7. 
Nurse knowledge about patient safety is very 
important to encourage the implementation of the program 
of patient safety because knowledge is a major factor 
influencing the behavior and performance of the nurses8. 
Nurses must know the understanding patient safety, the 
elements that exist in patient safety, patient safety goal, the 
efforts of patient safety and self-protection during work9. 
Nurses compliance are how the nurses’s behaviour 
according with the rule 10. 
 
RESEARCH METHODS 
 
Type of research mix method that is quantitative and 
qualitative. Quantitative data were taken with cross-
sectional observational analytic design by using 
questionnaires to assess knowledge, using checklists to 
assess nurse skills, and observations to assess nurse 
obedience in the implementation of effective 
communication guidelines. While the qualitative method in 
this study was conducted by interviewing the head of the 
ward in RS PKU Muhammadiyah Gamping. Quantitative 
sample was 37 in-patient nurses at PKU Muhammadiyah 
Gamping Hospital. The qualitative sample is the 
representative of each ward's head as much as 6 respondent, 
supervisor emergency room and nursing supervisor 
management. 
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Subjects on quantitative methods are nurses involved 
in the implementation of the patient safety program, while 
in qualitative methods are representatives of each ward's 
head involved in the implementation of the patient safety 
program. The object of research is the implementation of 
effective communication guidance in PKU Muhammadiyah 
Yogyakarta Gamping Hospital. Place of study in hospital 
ward PKU Muhammadiyah Gamping Hospital. The study 
was conducted from November to December 2016. 
This study used descriptive analysis for 
characteristics of respondents. Quantitative method use 
spearman correlation analysis to assess variables on this 
study, there are knowledge, ability and compliance among 
nurses for the implementation of effective communication 
guideline. Qualitative data analysis used descriptive 
statistical analysis. 
 
RESULTS AND DISCUSSION 
Results 
 
A total of 37 nurses were included in the study based 
on calculate. Out of 37 respondents, 29 (78,38%) were 
females. Moreover, the age of the  participants included in 
this study ranged between 25 until 35 years.  From the 
respondents, most of the participants have length of work 1 
until 5 years. The majority, 27 (72,97% ) of nurses had 
associate’s degree.
 
Tabel 1. Cross Tabel Of Respondent Characteristic Based On Knowledge, Ability And Compliance At PKU 
Muhammadiyah Gamping Hospital 
No   Knowledge Ability Compliance 
Knowled
geable 
Enough Inadequate 
knowledge 
compete
nt 
Not 
compe
tent 
Compliance Not 
compliance 
1 Age  
<25 years old 6 1 - 6 1 5 2 
25-35years old 22 8 - 26 4 23 7 
Total 28 9  32 5 28 9 
2 Gender  
Male  6 2 - 8 - 5 3 
Female  22 7 - 24 5 23 6 
Total 28 9  32 5 28 9 
3 Lenght of work 
< 1 year 1 - - 1 - - 1 
1-5 year 24 8 - 27 5 25 7 
>5 year 3 1 - 4 - 3 1 
Total 28 9  32 5 28 9 
4 Education  
Diploma 19 8 - 22 5 20 7 
Undergraduate 9 1 - 10 - 8 2 
Total 28 9  32 5 28 9 
 
From the age category, most participants have good 
knowledge, ability and compliance is the age of 25-35 
years. And from the gender category, most participants  
have good knowledge, abilities and compliance are women. 
From the length of work in hospital, most participants have 
good knowledge, ability and adherence is 1-5 years. From 
the education category, most participants have good 
knowledge, skill and compliance are Diploma. Spearman 
correlation analysis was utilized to this study because the 
result of normality data is not normally distributed
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Table 2. Normality Test Kolmogorov Smirnov 
Information Knowledge Ability Obedience 
N 37 37 37 
Normal Parametersa,b Mean ,76 ,86 ,78 
Std. Deviation ,435 ,347 ,417 
Most Extreme Differences Absolute ,469 ,517 ,482 
Positive ,288 ,348 ,302 
Negative -,469 -,517 -,482 
Kolmogorov-Smirnov Z 2,851 3,142 2,929 
Asymp. Sig. (2-tailed) ,000 ,000 ,000 
 
Table 2 are obtained by p < 0.05 (0.000) then the 
normality test data in this research is not normally 
distributed. 
Table 3. Spearman’s rho Test Result 
Variabel P value Correlation 
coefficient 
Knowledge 
ability  
0,000 0,697 
 
Based on table 3, it can be seen that by using 
Spearman Rank Correlation test, the comparison of 
knowledge value with ability is 0.000 with 5% 
significance level. Value 0.000 <0.05, then Ho is 
rejected or can be concluded that there is a relationship 
between knowledge with ability. The strength of the 
correlation coefficient of 0.697 or strong correlation. 
 
Table 4. Spearman’s rho Test Result 
Variabel  P value  Correlation 
coefficient 
Knowledge 
Obedience 
0,000 0,697 
 
Based on table 10, it can be seen that by using 
Spearman Rank Correlation test obtained comparison 
of knowledge value with obedience is 0.000 with 5% 
significance level. Value 0.000 <0.05, then Ho is 
rejected, or it can be concluded that there are a 
relationship between knowledge with obedience. The 
strength of the correlation coefficient of 0.697 or strong 
correlation. 
. 
 Table 5. Spearman’s rho Test Result 
Variabel  P value  Koefisien 
korelasi 
Knowledge 
ability  
obedience 
0,000 0,697 
 
Based on table 5, it can be seen that the comparative 
value of knowledge with ability and obedience is 0.000 
with 5% significance level. Value 0.000 <0.05, then Ho 
is rejected or can be concluded that there is a strong 
relationship between knowledge, ability and obedience 
(correlation coefficient 0.697) 
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Table 6. results of depth interviews about coding implementation of effective communication guideline among nurses 
in PKU Muhammadiyah Gamping Hospital 
Evaluation Informan 
Informan 1 Informan 2 Informan 3 Informan 4 
Formation and 
background of 
TKPRS 
one years ago 
Hospital claims 
Three years ago 
Hospital claims 
Forget Three years ago 
Hospital claims 
Informan 5 Informan 6 Informan 7 Informan 8 
Two years ago 
Hospital claims 
One years ago 
Hospital claims 
One years ago 
Hospital claims 
One years ago 
Hospital claims 
Informan 1 Informan 2 Informan 3 Informan 4 
Advantages and 
disadvantages of 
TKPRS 
(+) increase patient safety, 
save cost, increase of 
patient’s satisfaction 
(-) none 
(+) increase of patient 
safety 
 
 
(-) none 
(+) increase of patient 
safety 
 
 
(-) none 
(+) increase of 
patient safety 
 
 
(-) none 
Informan 5 Informan 6 Informan 7 Informan 8 
(+) increase of patient 
safety 
(-) none 
(+) increase of patient 
safety 
(-) none 
(+) increase of patient 
safety 
(-) none 
(+) increase of 
patient safety 
(-) none 
Informan 1 Informan 2 Informan 3 Informan 4 
Barriers 
implementation of 
effective 
communication 
Workload, limited human 
resources 
Workload, limited human 
resources 
Workload, limited 
human resources 
Workload, limited 
human resources 
Informan 5 Informan 6 Informan 7 Informan 8 
Emergency situation Workload, limited human 
resources 
Workload, limited 
human resources, 
awareness 
Workload, limited 
human resources, 
awareness 
The flow of reports 
patient safety’s 
incident 
Informan 1 Informan 2 Informan 3 Informan 4 
Filling in incident sheets Filling in incident sheets Filling in incident 
sheets 
Filling in incident 
sheets 
Informan 5 Informan 6 Informan 7 Informan 8 
Filling in incident sheets Filling in incident sheets Filling in incident 
sheets 
Filling in incident 
sheets 
The implementation 
of the effective 
communication 
Informan 1 Informan 2 Informan 3 Informan 4 
using S-BAR using S-BAR using S-BAR using S-BAR 
Informan 5 Informan 6 Informan 7 Informan 8 
using S-BAR using S-BAR using S-BAR using S-BAR 
Evaluation effective 
communication 
Informan 1 Informan 2 Informan 3 Informan 4 
Routine monthly meeting Routine monthly meeting Routine monthly 
meeting 
Routine monthly 
meeting 
Informan 5 Informan 6 Informan 7 Informan 8 
Routine monthly meeting Routine monthly meeting Routine monthly 
meeting 
Routine monthly 
meeting 
 
Interview session with nurses, majority know about 
when patient's safety team formed, although the answer not 
same with each one. There is nurse which don't know about 
it. This differences maybe caused by the information about 
the date not remembered. The reason about background of 
patient's safety team formed, all respondens have the same 
answer, for hospital claims. Here, responden know about 
the background because people knows that patient safety is 
very important in hospital. 
  
The advantages of patient safety team majority 
respondens have the same answer are increase patient 
safety. Patient safety is very important because its can 
decrease of insiden in hospital. The barriers of 
implementation effective communication in hospital are 
workload and limited human resource. Heavy workload can 
influence patient safety. Nurse's workload also influenced 
by the total of nurses, patient's condition and nurses work 
system. If workload too heavy, it will be getting  work 
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stress which influence work motivation and decrease his 
work. The workload of nurses is one of the indicators that 
lead to the occurrence of health illness in the hospital. 
The flow of reports patient safety’s incident also have 
same answer. They have been know the flow of report and 
always doing if it became. Nurses know about the guideline 
or flow of report, so the first step is follow up and make a 
inciden report. Evaluation of effective communication with 
routine monthly meeting to evaluate nurse's problem and 
sharing with each one for changes on the future. 
Nurses who work in hospitals have different 
characters and a very good variety of gender and age. The 
results showed that majority respondents were female. 
According to the history of the development of the nursing 
world, the majority of nursing jobs are considered as 
women's work, this is because the maternal identical 
mother / woman is better known as mother instinc11. 
However, in the development of advanced equipment, the 
development of specialization and management policy and 
the development of hospital services demanded the needs of 
male nurses12. 
From the data cross table found that respondents with 
female gender have knowledge, abilities and compliance 
better than male respondents. The results of this study have 
similarities with other studies entitled Relationship 
Knowledge and Nurse Attitudes with the Implementation of 
Patient Safety in the Inpatient Room of RSUD Liun 
Kendage Tahuna, which obtained the result that the female 
gender of 95.4%. This is based on an overall survey at the 
hospital dominated by female nurses scattered in inpatient 
and outpatient rooms13. 
Based on the characteristics of age, the sample of the 
study was predominantly aged 25-35 years. According to 
the actual circumstances that 60% of nurses working in 
hospitals are of productive ranges ranging from 20-40 
Years14. Nurses of that age are said to be included in the 
productive age to produce good performance. A well-
performing nurse has great potential to develop 
professionalism in providing care to clients15. Age of 20-25 
years is the first period of recognition process in the adult 
world, a person in this period will begin to seek the place of 
the world of work and the world of social relations16. 
Education is a decisive factor in gaining knowledge. 
Based on the characteristics of the last education, the 
sample of the study was predominantly associate’s degree. 
More than 60% of nurses in Indonesia are still associate’s 
degree. Minimum standard of nursing education in health 
care institutions is associate’s degree17. 
Based on the characteristics of working period, nurses 
with a working period of 1-5 years is more that amounted to 
32 people nurses (86.49%). Nurses with the length of work 
1-5 years are usually still fresh and they haven’t bored on 
work. So, they can focus on developing themselves to given 
patient care, spesially communication8. People who have a 
longer duration of work sometimes decreased productivity 
due to boredom in their work18. 
Based on the results of the study, the number of 
nurses who are well-informed about effective 
communication is more that of 28 nurses (75.68%), 
compared to nurses who are sufficiently knowledgeable 
about effective communication that is 9 nurses (24.32%). 
Knowledge is a very important dominant for the formation 
of a person's behavior where the higher level of knowledge 
of a person will be able to influence the mindset and 
attitude toward something19. 
Based on the results of the study to assess the nurse's 
ability in effective communication, nurses who have good 
ability in effective communication more that amounted to 
32 people nurses (86.49%). Knowledge is a dominant thing 
that is very important for the formation of a person's 
actions, from the experience of some research turns out that 
action is not based on good knowledge, will not produce 
good results19. 
Based on the results of the study to assess obedience 
in the application of effective communication, the number 
of medical records filled by nurses who implement 
effective communication procedures which amounted to 28 
medical records (75.67%). Knowledge of medical 
personnel is very important in filling the completeness of 
medical records. Knowledge of medical personnel on 
aspects of medical records may affect medical personnel in 
filling out medical records20. 
The results of this study have similarities with other 
studies conducted by Hamel and Bawelle (2013) that there 
is a relationship of knowledge nurses with the 
implementation of patient safety in the hospital ward of 
Liun Kendage Tahuna, where 95% nurses have good 
knowledge of patient safety, and there is a relationship 
attitude of the nurse with the implementation of patient 
safety13. 
In line with Muhammad (2013) states that with good 
knowledge, it will give encouragement to someone to obey. 
This is because with a good knowledge then someone or 
respondents have the ability to synthesis and evaluation in 
answering the questionnaire given21. 
Patient safety standar.2 / Joint Commission 
International (JCI) IPSG.2 accreditation standard requires 
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hospital to establish effective, timely, accurate, complete, 
clear, and understandable way to the recipient. This is to 
reduce errors and result in improved patient safety.  This is 
in line with Supinganto's (2015) study that the effective 
communication framework used in hospitals is SBAR 
communication, this method of communication is used 
when nurses handover patients. SBAR (Situation, 
Background, Assessment, Recommendation) 
communication is a communication engineering framework 
provided to health workers in conveying the patient's 
condition22. 
The workload of heavy / high nursing can affect 
patient safety. Many nursing tasks need to be done by a 
group of nurses during a certain shift. Nursing work load is 
also influenced by the number of nurses, number of 
patients, patient condition and work system of nurses23. The 
workload of nurses is one of the indicators that lead to the 
occurrence of health illness in the hospital24.  
Even people with the best communication skills are 
challenged by difficult situations. Time constraints, 
emergency situations, and changes in treatment do not 
always allow for thoughtful responses. Difficult situations 
can range from life‐threatening illness or injury, 
complicated family relationships, and mental health issues, 
to symptoms such as unrelieved pain and nausea. How 
nurses respond during these situations will depend on many 
factors. Each nurse brings her or his own history, culture, 
experience, and personality to a situation. Patients bring 
their backgrounds plus some disruption in their normal 
functioning that will require coping, readjusting, and 
healing. Communication in the nurse‐patient relationship is 
an interaction that is multidimensional and complicated by 
the human responses of both participants25. 
Research conducted Mudayana (2012), that the 
workload does not affect the performance of employees at 
Nur Hidayah Hospital Bantul. In general, the workload is 
not related to the performance of nurses, but the hospital 
also need to be wary of excessive workload in class 1 and 
class 2 & 3 at Inpatient Installation RS Hasanuddin 
University to prevent the occurrence of things that are not 
wanted from the impact of workload high. If the workload 
received is too large it will cause work stress that may 
affect work motivation and decreased performance26 
The knowledge has the potential to improve 
effectiveness and focus the consultation on the needs of the 
patient. By having a conscious awareness of the potential 
barriers to effective communication, it is possible to 
manage and minimise the effect of these barriers in the 
clinical environment. Patient barriers include environmental 
items such as noise, lack of privacy and lack of control over 
who is present; fear and anxiety related to being judged, 
becoming emotional or being weak; and other barriers such 
as an inability in explaining feelings and attempting to 
appear strong for someone else’s benefit. Health care 
professional barriers include environmental items such as 
lack of time or support, staff conflict and high workload; 
fear and anxiety related to causing the patient to be 
distressed by talking or responding to questions; and other 
barriers such as a lack of skills or strategies for coping with 
difficult emotions, reactions or questions27. 
In line with Anoosheh (2009) that in terms of 
common factors between nurses and patients, colloquial 
language, and cultural and gender differences were of high 
importance; however, priorities were not quite similar 
between nurses and patients. Through establishing an 
appropriate verbal communication, the nurse could 
thoroughly understand the patient’s problems; hence, in 
many studies, the nurse’s unfamiliarity with the patient’s 
colloquial language has been mentioned as a 
communication barrier28. 
If there is a difference in spoken language, effective 
communication cannot be established; even non-verbal 
communication in different cultures may have different 
interpretations. Patients are also less acceptant of nurses 
with different languages and cultures (culture has an impact 
on individuals’ attitudes and behaviors). Based on previous 
studies, communicative needs and ways of expressing 
emotions vary in different cultures and religions. Sufficient 
knowledge of nurses regarding patients’ culture, language, 
customs, and beliefs can help them communicate with the 
patients without having any pre-judgments or prejudice. 
Indeed, culture can act as both a facilitator and a barrier to 
communication29. 
The patient incident safety reporting flow report this 
hospital is in accordance with the Guideline for Incident 
Reporting of Patient Safety (2015) stating that in the event 
of an incident (near miss and adverse event) in the hospital, 
it is imperative to follow up (prevented or handled) to 
reduce the impact or unexpected results. After the follow-
up, immediately make an incident report by filling out the 
incident report form at the end of business hours or shift to 
the direct supervisor (no later than 2x24 hours). After 
completing the report, immediately submitted to the 
reporter's direct superior. The immediate supervisor will 
check the report and make a risk grading against reported 
incidents. After completion of a simple investigation then a 
report on the results of the investigation and incident 
reports will be reported to the patient’s safety team at the 
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hospital. The KP team at the hospital will re-analyze the 
results of investigations and incident reports to determine 
whether further investigation (RCA) is necessary by 
grading. For yellow or red grade, the hospital KP team will 
conduct Root Cause Analysis (RCA) analysis. After 
conducting the RCA, the KP team in the hospital will make 
reports and recommendations for improvements as well as 
instruction in the form of "safety alerts" to prevent the same 
events from happening again. Then the results of RCA, 
recommendations and work plans submitted to the board of 
directors. Subsequently, recommendations for 
improvements and lessons were given feedback to relevant 
work units and socialization to all units in the hospital30. 
In line with Reason (2000) that most safety incidents 
are caused by a complex interaction of individual actions 
and system failures, with greater weight given to system 
factors. Reason’s Swiss cheese model describes how, 
although human error is inevitable, incidents are frequently 
the result of multiple smaller errors within a failed system: 
“The important question is not who blundered, but how and 
why the defenses failed31. 
Initially, the primary purpose of incident reporting 
systems was to provide information on the frequency of 
occurrence of patient safety incidents so that the causes 
could be mitigated and improvements to prevent further 
incidents could be developed. Identified incident reporting 
as being the most commonly used means of gathering 
information in patient safety research in primary care. 
Incident reporting can also enhance the awareness of the 
importance of patient safety in family practices. Reporting 
systems play an important role in improving patient safety, 
not by providing a means to determine the incidence rate of 
adverse events but rather by changing the way such events 
are dealt with. Reporting systems can encourage a stronger 
focus on eliminating shortcomings in practice processes and 
highlight the need for the whole practice team to share 
responsibility for patient safety32. 
 
CONCLUSION 
Nursing knowledge of effective communication aid 
for 28 people or knowledgeable 75.68%. The ability of 
nurses in carrying out effective tasks as many as 32 people 
or 86.49% have good ability. Nurses' obedience in 
performing effective duties in as many as 25 medical 
records or 67.57%. There is a nurse's gap in effective 
communication execution 
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